MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

DO NOT WRITE AMENDED m'ﬂm‘"ﬁ'ﬁﬂ 1-* T'Tﬂ-ﬁ/_zf Primery Registratian District No /—--------____leqnmnr s No. @ &b

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. It institution; Residence before

s COUNTY J A c. A{ S 6 l\/ 5. %TE-,SS ; b, COUNTY J Ae KSo h} admission)

b. CITY {If outside corporate |imity, give TOWNSHIP only) Langth af stay in 1b Inside Limirs

Of
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¢. FULL NAME OF (Lf NOT in hospital, give location) Inside Limite d. STREET {if cfteide, give location} Reside on Ferm

HOSPITAL O RESS
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3. NAME OF DECEASED Firsy Middle Laat 4. DA;E Mnn? Day Year

{Type or print) 7
Fau) Francis Buraand ol 't Y/, MUVE

5. SEX 6. COLOR OR RACE 7. Marrisd [1  Nevar Mjrried [] [8. DATE OF BIR p?- AGE (3% birthday) IF UNDER 24 HR__

_12225.%]‘— I w&”’?"r Widowed Oivorced O |0 E ‘é;l YS Mnmh-l Days | Hours l in.

AL OCCUPATION [Give kind ni ork dona [ 10b, KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

R ELSr i ™ | few Fagyms . me M A

13a. FATAER'S NAME - 13b. MOT| s NAME 14, NAME OF HUSBAND OR WIFE

JoanTia Danye R Decfased. —
15. WAS DECE K 1 1 &1 SECLIBITY NOY [ 17, INFORMANT Address

(Yen, no, or unknown) | (If yes, gfve war or dates of servi r CLED Bu_R c{ ?d 0; F"REE_}Hd W—'
vt GARd KA NEAsEr
PART I. DEATH WAS CAUSED BY: 4 ONSETAAND BVEVA'IH

18. CAUSE OF DEATH (Enter only one cause per lina Tor (2], (B}, and (c|-
IMMEDIATE CAUSE (a) Cn,-_a_.gm.a_,p V zee P oen [« B I P | 3
Conditlon, if any, QUE 1O (b) C_j/\_A/EV\_ J &Mtw 7 /0 ?A

which gave rise to
sbove cavse (sl
stating the under-
lying cause lasr. DUE YO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART Il If deteased was female was
diseass condition given in PART | [a) thers a pregnincy in last 90 days.

rD You ] O Neo l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1| or PART 1l of item 18,)
PERFORMED? a O O
YES O NOO

20c. TIME OF Haur Month, Day, Year
{NJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF lNJUR\’ (e.@., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, faciory, street, office bldg., etc.}

NOT WHILE AT WORK [J .
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MEDICAL CERTIFICATION

21, | attended the deceased from.

Death ocgurred at

22b. ADDRESS [22c. DATE SIGNED

ce f-i. Buie

USE BLACK INK

22a. SIGNATURE [Degres or title)

R e m.B. | S8t £ 113 v, 39 2mp [I1"25-43

- BURTAL, CREMATION, | 73b, DATE Z3c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tSm-)

REMOVAL (Specify) /- CenTERViEw Lo 5IAY CE[{ER)/‘; W )n-SSoaR (

m
7, runei‘%{ hieron ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26 REGIRAR'S SIGNATURE
' »” b SoUR [l -A7-63 -

{Licanaed Embalmar's Statemant ov Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

1 hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by Student Embalmer No.

working under my personal supervision.

Student Signed E’a_i gl_uur

Signature of Student Embalmer

Licensed Embalmer No 39’? Y

P. 0. AddressM&ﬁ_&EDLS_leAﬂ? }}70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - o
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng '
If this body is not embaimed, fact should be so stated above.




